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to that of the elusive constituent claimed to be

present in some proprietary preparations, though
able to defy detection by the ordinary methods of
analysis. A blunderbuss is always a dangerous
weapon-and it is especially so in the form of a

prescription where the drugs have to fight it out

amongst themselves before they join forces against
the disease. In this fight it is possible that physio-
logical antagonists may play a prominent part.
This may involve no greater harm than a waste of
energy. If, on the other hand, the fight is on the score
of chemical incompatibility, we are warned in a
recent publication on this subject that all sorts of
fearsome things may happen, from explosions with
carbonates on the chemist’s counter to shattered
nerves when the sudden disengagement of gas occurs
by the bedside. We may hope to have supplied a
mixture of a pleasing red colour, and we find that an
uninviting green results owing to an alkaline drug
having been introduced. We may have thought-
lessly mingled clear solutions and unexpectedly
formed a loathsome brown precipitate. Certain
solids, which may easily be powdered when kept
apart, occasionally become liquid or pasty when 
prescribed together.
The tyro in dispensing or prescribing may regard

these details scornfully, and may think they savour
of examination catches, or of errors which no

properly qualified man is likely to make. Men of

greater experience will probably be discreetly silent
as they ponder over the subject, rue-fully recalling
the errors of their youth, and perhaps realising
recent slips in prescribing some of the newer

synthetic compounds. Hints for improvement are
valuable to many a practitioner, and when they are
kindly offered we may be sure that they are kindly
accepted. The saddest incompatibility in medicine
is that which sometimes dissociates two groups who
should be working harmoniously-the practitioners
and the dispensers.

The Co&ouml;rdination of Recruiting for
the Military Medical Services.

WE published last week a letter from the

Central Medical War Committee to the Local Medical
War Committees in which a plan was suggested for
the canvass of medical men of military age,
together with a scheme of classification indicating
the order in which, generally speaking, the indi-
vidual practitioners in any area might be urged
by the local Committees to leave their practices
for the purpose of undertaking military service. We
publish this week another communication from the
Central Medical War Committee to the Local Medical
War Committees showing the further steps that
have been taken by the central body to provide
the army with a steady and sufficient supply of
medical officers. For this object to be realised it
is necessary that the work of those who go should
be carried on in their absence, and this implies

1 Incompatibility in Prescriptions and How to Avoid it, by Thos. 
Stephenson, Ph.C., F.C.S.

that the recruiting of medical men must be done

with careful regard to the needs of every locality.
Bearing this in mind, the Central Medical War Com-
mittee has been in conference with the various

Government departments concerned, and particu-
larly with the National Health Insurance Commis-
sioners, who have contracted for the provision of
medical treatment to the industrial population, and
who necessarily view the withdrawal of medical men
from civilian practice with jealousy tempered by
patriotism. In this way a real system of co&ouml;rdina-
tion has been established by the Central Medical
War Committee, which on the one hand has been
recognised by the War Office as the body to organise
the profession for military purposes, and on the
other is working through the Local Medical War
Committees with every opportunity of assistance
from the Panel Committees. If the Local Medical War

Committees, in adopting the scheme of classification
which has been suggested to them, should take

advantage of all sources of information which will
lie under their hands, and in particular should keep
in close touch with the Panel Committees of the
different areas, the urgent needs of our army for
medical officers should be met with the minimum
risk to the civilian population.

Annotations.
"Ne quid nimis."

PHTHISIS AND THE MANUFACTURE OF BOOTS.

THE report of the Special Investigation Com-
mittee upon the Incidence of Phthisis in the Boot
and Shoe Industry is an interesting and able study
of etiological factors in producing tuberculosis.
The conditions in the industry at the present
time are very special ones, as during the last
half century the hand-making of boots in the

cottage home has given place to the manu-

facture in a factory where the processes are

to be numbered by the hundred. The popula-
tion concerned is a considerable one; the
Census of 1911 gave 169,000 males and 44,000
females in the boot and kindred industries, the
chief centres being Leicester and Northampton.
The high /prevalence of phthisis amongst this
population is not disputed, although the present
data are not beyond criticism and have still to
be completed. Dr. John Tatham stated in a report
dealing with the years 1900-02 that whilst the
comparative mortality figure among shoemakers
was within 2 per cent. of the average for occupied
males, the mortality from phthisis was 35 per cent.
in excess. This excess was further due to special
causes, as influenza and respiratory disease in

general were below the average. Taking the deter-
mining factors seriatim, the committee feel able
to exclude from the list of contributing causes
hereditary predisposition, poverty and consequent
malnutrition, alcoholism, housing, and infection
from materials used. Overcrowding was only
apparent on account of the abundance of machinery

1 National Health Insurance. Medical Research Committee. First
Report of the Special Investigation Committee upon the Incidence
of Phthisis in Relation to Occupations. The Boot aud Shoe Industry.
London : Wyman and Sons. 1915. Price 3d.
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and movable frames. On the other hand, the fatigue
caused by the constant exercise of care and atten-
tion in the execution of a number of finely
adjusted and rapid muscular movements is a factor
of importance. A cramped position of the chest,
not so marked as when the laster sat at a bench
and tucked the last into his chest, is still a factor
with the clicker, who compresses his abdomen ’,
and lower ribs as he leans over his cutting board. I
More important is the sedentary indoor occupation, Ithe figures indicating a direct relation between the
prevalence of phthisis and the extent to which the
occupation is sedentary. Due weight must be given
to the opportunity for transmission of an infectious
disease in rooms tenanted by large numbers of
individuals, often over 100, for 54 hours every week.
In regard to the three great factors of light, cleanli-
ness, and ventilation, the committee find that dirty
windows often give an impression of gloom, that
dry sweeping of floors is an obvious source of
danger, and that ventilation is generally inade-
quate. Windows are very commonly closed by the
workers who complain if subjected to cool air
currents. Having summarised their conclusions,
the committee fortunately do not stop at what is
properly within their scope, but make certain
recommendations for administrative reform. They
advise the opportunity for games or Swedish drill
to counteract the deleterious effect of sedentary
occupation by the institution of quarter-hour
intervals at 11 A.M. and 4 P.M. Starting from the
assumption that it is the physical rather than the
chemical qualities of the atmosphere which influence
the health and vigour of the worker, they attach great
importance to artificial ventilation to give both
impulsion at the 8-foot level and extraction at
the roof, while in hot weather the extraction fan
should be arranged to impel fresh air. Heating
mechanism should be separate from the ventilating
mechanism so that the air introduced is not
heated. To deal with the actual cases of phthisis
the committee make the novel suggestion of
an industrial sanatorium where operatives can

carry on their trade under medical supervision
for such hours as they are able, and earn

wages in proportion. As health is re-established
working hours and earning capacity would be

increased, until finally normal hours could be

safely undertaken in many cases and factory
employment resumed. The plan presents the great
advantage of teaching the operative how to carry
on his handicraft under hygienic conditions.

CRIME AND LEGAL INSANITY.

IN a breezy article Sir Bryan Donkin expresses
in our columns this week his disapproval of a

leading article published in THE LANCET of
August 14th, and prompted by the Report of the
Subcommittee of the British Medical Association.
This report is a valuable and carefully compiled
document. But though concise in its treatment of
all the aspects of its subject, it is long and should
be read in its original text by those interested in
criminal law and procedure in its relation to a
branch of medicine. We did not undertake to
summarise it or criticise it in detail. Sir Bryan
Donkin is dissatisfied with our brief reference to
the proposed alterations in the law as it is laid
down by a judge to a jury, where the point at issue
is the legal responsibility of a prisoner for acts
which would be criminal in a sane person. The
subcommittee expressed the opinion that the

following might be accepted as a fair definition of
responsibility for crime in preference to the ruling
laid down by Sir James Fitx James Stephen :-
No act is a crime if the person who does it is, at the time

when it is done, prevented either by defective mental power
or by any disease affecting his mind (a) from knowing and
appreciating the nature and quality of his act or the circum-
stances in which it is done ; or (b) from knowing and
appreciating that the act is wrong ; or (e) from controlling
his own conduct unless the absence of the power of control
has been produced by his own default. N.D.-Wrong means
morally wrong or illegal.
This is the definition which Sir Bryan Donkin
blames us for omitting to criticise or to quote. It
is a broader and more satisfactory statement of
the grounds upon which responsibility should rest
than that which it is designed to replace, and, if
adopted, will lead to interesting practice. We
do not feel able to say anything more definite.
Looking back at certain past trials in which
prisoners have been found guilty, we ask our-

selves, Would they have been acquitted as irre-

sponsible if their appreciation of their acts and
the circumstances thereof had been considered at
their trials ? We doubt it.

A SHRAPNEL BULLET IN THE BLADDER.

A CASE of a very rare condition-the lodging of a
bullet in the cavity of the bladder-is reported by
Dr. D. P. Penhallow, from the American Women’s
War Hospital, Paignton, Devonshire, in the Boston
Medical and Surgical Jozcrnal of Oct. 28th. A

sapper, aged 20 years, was wounded at Ypres on
May 26th, 1915, by a shrapnel bullet from a shell
which burst about 50 yards from where he was
standing. He walked a distance of 600 yards to the
dressing station, where the wound was dressed, and
then 200 yards farther to the ambulance. He was
taken to a general hospital, where he was kept for
four days and then sent to Paignton. At the lower
end of the sacrum in the median line was a pene-
trating wound half an inch in diameter, surrounded
by a reddened area. There was a little sero-

purulent discharge from the wound, but no sinus
could be made out. He felt quite well, but had
difficulty in micturating, especially when standing.
The stream would start normally and be suddenly
checked, with considerable pain. When lying on
his side there was no difficulty in micturating.
When lying down, if he turned over he felt something
moving about in the bladder. For the first two days
after he was wounded the urine was slightly red, and
the first motion passed was slightly streaked with
blood. Rectal examination showed the tract of a sinus
adherent to the rectum passing round to the left
and then straight towards the bladder. But no

opening in the rectum, tenderness, or masses could
be made out. The urine was normal except for a
little blood and pus. The cystoscope revealed a
rounded mass to one side of the urethra, which
moved when the patient turned. A sound was passed
and showed the presence of a metallic body. This
body was also apparent in the bladder region on
X ray examination in different planes. Under ether
suprapubic cystotomy was performed and the bullet
removed with forceps. The wound in the bladder
was closed and a small drain was inserted into the
prevesical space. The body removed was a leaden
bullet half an inch in diameter encrusted in places
with salts. Uneventful recovery followed. It is

interesting to compare this case with another
recorded by the French genito-urinary surgeon,


